FILED

2006 FOR PROFIT CORPORATION Apr 23, 2006 8:00 am
ANNUAL REPORT } ecretary of State

DDCUMENT # P05000032621 04-25-2006 90111 004 **150.00
1.*Enlity Name
BRENDA T.BROWN, P.A.
: " guuvs-
Principal Ptace of Business Mailing Addrass ) R
5364 YERKES STREET 5364 YERKES STREET . B
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
Suila, Apt. #, etc. Suite, Apt. #, elc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number oy -~ Applied For
£023ﬁ0.5 76 Not Applicabte
Zi Count Zi Count it
P ouniry ® Lniry 5. Cenificate of Status Desired O $8.75 Adgitiona!
Fee Required
6. Name and-Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
BROWN, BRENDA T
5364 YERKES STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent.
SIGNATURE -
Signature, lyped or prinlad name of regsstered agent and fitie f appicable. {NOTE Repistered Agent signalure requred when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P 0 Detste THLE PST [AChange ] Adcion
NAME BROWN, BRENDA T HAME N')u)ﬂ Rrenda T
STREET ADDRESS | 5364 YERKES STREET smeersovvess (M 2oy Ye' Fees St
- . _ . » ——
orY-si-2¢ | ORANGE PARK, FL 32005 oSz RackSonyvitie T 32205
fITLE [ Defete TiiLE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2IP
TTLE ) Delete TITLE [ Change {7 Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THTLE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TiE [ Detete ML [ Change [ Addilien
NAME NAME
SIHEE] ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TITLE [ betete TILE {OJ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or rustes empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my nama appears in Block 10 or Block 111l
changed. or on an attachment with an addrass, with all other like empowered., q 0 q _
sienature Bumdn . Loy (P.H- 4lablog &8 Ll
Date

Daytime Phone ¥

Bre NDA T, ﬁlﬂ‘bﬂﬂ?\ﬂ%‘;ﬁ:ﬁ Tl]im NAME OF SIGNING 07 FICER OR DIRECTOR




